

WARRANTY PARTS RETURN


CUSTOMER NAME:


EXPLANATION OF FAILURE:


PART # TO BE RETURNED:


ORGINAL PURCHASE DATE AND INVOICE #:


YEAR, MAKE AND MODEL OF VEHICLE:


COMPLETE VIN #:


MILEAGE AT TIME OF INSTALLATION:


MILEAGE AT TIME OF FAILURE:


THIS INFORMATION IS REQUIRED TO PROCESS THE WARRANTY CLAIM. IF THIS INFORMATION IS 


NOT AVAILABLE AT THIS TIME, WE WILL REQUIRE PAYMENT FOR THE REPLACEMENT PART.


A CREDIT WILL BE ISSUED UPON RECEIPT OF THE REQUIRED INFORMATION.


THIS FORM TO BE ATTACHED TO COMPLETED RETURN RECEIPT.






